The idea of meta-dialogue has evolved over the past twenty years. The study reported here focuses on meta-dialogue, analysing the importance of reflective practices for thoughtfulness and embodiment in couple therapy for psychological Intimate Partner Violence (IPV). The study also sought to determine whether, in a case of psychological IPV, reflective practices helped the couple to acquire a new, shared understanding of violence. The results showed that the use of both meta-dialogue and of a reflective team was related to clients' use of the reflexive mode. Moreover, embodiment could be understood as a precursor of reflectivity and reflective practices. Finally, the results indicated that it was possible to discuss the issue of violence through the use of meta-dialogue, and that, through the therapists' reflective dialogue, the clients were able to reflect on their own relational patterns. The importance of meta-dialogue and embodiment for conjoint therapy in psychological IPV is discussed.
modified. Bateson's understanding of meta-dialogues resembles Andersen's (1991) notion of dialogues about dialogues, in which he defines meta-dialogues as something separated from and/or outside the dialogues. This idea has been challenged by some authors. Shotter (2011) , for example, has stressed the idea that meta-dialogue actually precedes dialogue. Shotter states that: what has been discussed as a matter of 'meta-language' . . . needs shifting from being considered as an 'add-on-extra', to being considered as prior to everything else that happens in linguistic communication. Human communication cannot simply be the transmission of information; for it is only within a certain relationship that an utterance can be 'accounted as' the giving of information -to tell someone something they already know can easily be experienced as insulting them. (Shotter, 2011, pp.188-189) As he ironically points out, if the therapists' task was simply to repeat what is being said it would be of little value for the therapeutic encounter. Meta-dialogue is more than just dialogue about dialogue (Andersen, 1991) , and it is observable in our bodies in a very essential manner. The idea of embodiment (Fuchs, 2005; Fuchs and Schlimme, 2009; Seikkula and Trimble, 2005; Varela et al., 1991) is related to this definition of meta-dialogue, and becomes one of its main features. Fuchs (2010) understood the processes of self-awareness and embodiment as existing on two levels: a basic, implicit level of primary experience (prereflective self-awareness), and an extended, explicit level of conscious relation to oneself and to others. Both levels form a dialectical structure; however, according to Fuchs (2010) the extended self always remains rooted in prereflective self-awareness, therefore the extended self cannot exist without the prereflective self. In this paper, we follow this more complex understanding of meta-dialogue -which includes embodiment as a catalyst -to transcend the mindbody dualism (R€ ohricht, Gallagher, Geuter and Hutto, 2014) .
Meta-dialogues have been of interest largely in systemic approaches, and can be divided into two different types: reflective practices and reflectivity. In this article, reflective practices are understood as the strategies and tools that therapists or clients might use to promote a self-awareness stance in the therapy participants, whereas reflectivity is understood as the action of being self-aware. In the literature examples of both can be found.
Examples of reflective practices
a. The reflecting team: according to Andersen (1987) , a team behind a one-way screen first watches and listens to the conversation between the therapist and the family members, and then talks about their perceptions. The family is invited to comment on what they have heard. To help the family to accept the fact that the problem can be seen from many possible points of view, the reflecting team members adopt different perspectives in their reflective dialogue (Andersen, 1987) . A similar approach is taken in this article, where the two therapists comment on what has happened in the therapeutic encounter. Thus, after (or during) therapy, both therapists look at each other and start reflecting on what they have heard, thought, and felt during the session. After this, the therapists ask the couple if they want to add some ideas or thoughts, following the procedure proposed by Seikkula and colleagues (Seikkula and Olson, 2003; Seikkula and Trimble, 2005) . Research on the reflective team has concluded that the ideas generated by the method help to promote change in clients and thus, improve the outcome (Andersen, 1991; Seikkula, 2008; Seikkula and Trimble, 2005) . Tucker, Stith, Howell, McCollum and Rosen (2000) took this idea further, proposing that metadialogue by therapists invites change not only because of the ideas generated by the therapists, but also because the therapists promote a reflective process on the part of their clients. Smith, Sells and Clevenger (1994) interviewed couples and their therapists, and found (i) that the couple valued the sense of being outside the problem and hearing about the problem differently, and (ii) that the therapists valued the effect of the reflective team on the therapeutic outcome. b. Meta-dialogue: the concept refers to dialogue about dialogue, specifically, dialogue about what is being said in the present moment in the therapeutic encounter. Thus, it is important to include (as dialogue) body gestures, intonation, tears and anxiety, as well as comments made on the present situation (Seikkula, 2008) , so that the couple is able to reflect, not just about what they are saying, but also about how they are saying things and how others may receive what they are saying. Meta-dialogue is used to reflect on what is happening in the therapy, and it helps inviting clients to adopt a reflective position. Meta-dialogue which focuses on the present moment has been little studied in the therapy setting. It merits further analysis, as it has been as argued to be a fundamental component of the dialogical approach (Seikkula, 2008) . Dialogical Investigations of Happenings of Change (DIHC) is a qualitative method (Olson et al., 2012; Seikkula, Laitila and Rober, 2012) which enables analysis of the use of meta-dialogue in the therapy session.
Examples of reflectivity a. Dialogical dialogue: this concept refers to a dialogue that is focused on dialogical as opposed to monological responses. In dialogical dialogue, each utterance is in interaction with previous and future utterances. Furthermore, new, shared understandings emerge, and a polyphony of voices is present (Bahtin, 1991; Lidbom, 2015; Seikkula, 2008; Seikkula et al., 2012 . b. Reflexivity or the reflexive mode: the study of reflexivity has mostly focused on the client's acquisition of a reflexive stand or meta-position in the therapy setting. For example, Rennie (1994) analysed clients' storytelling in therapy and found that clients referred not only to their thoughts but also to having thoughts about their thoughts, and feelings about their feelings, etc. In this way, clients demonstrated their acquisition of reflexivity during their storytelling. Similarly, Angus and Hartke (1994) found a connection between the reflexive mode and the external and internal modes. Angus, Levitt and Hardtke (1999) proposed what they termed the Narrative Process Coding System (NPCS) for analysing different narrative modes in therapy: (a) external narrative modes, which address the question of 'what happened to me', and mainly concern the disclosure of facts; (b) internal narrative modes, which address the question of 'what am I feeling', and mainly concern emotional states and personal experiences of the client; and (c) reflexive narrative modes, which address the question of 'what does this mean to me', and entail meaning-making processes in relation to intentions, beliefs, and goals (Angus, 2012) . The use of reflexive language could be indicative of change and a good outcome, and has been explored in individual therapy settings (Angus, 2012) and also in family therapy Angus, 2001, 2005) Meta-dialogue in couple therapy for IPV It has been proposed that meta-dialogue is a potentially powerful tool in couple therapy for Intimate Partner Violence (IPV) (Tucker et al., 2000) , as it can help to de-escalate conflicts that arise in the session, challenge role stereotypes, etc. Research, however, is scarce and the results on the outcome of IPV conjoint therapy (Stith, McCollum, Amanor-Boadu and Smith, 2012) have been mixed. Notwithstanding, the findings seem to offer support for couple therapy regardless of its theoretical orientation (Hrapczynski, Epstein, Werlinich and LaTaillade, 2012; LaTaillade, Epstein and Werlinich, 2006) . The need remains to devise strategies that might be beneficial for couple therapy in IPV, irrespective of the therapeutic approach. With this aim in view, the study reported here focuses on an analysis of the importance of reflective practices for reflectivity and embodiment in couple therapy for psychological IPV. Another objective of this study was to determine whether reflective practices help couples to acquire a new, shared understanding of violence, in this case of psychological IPV. Although no standard or widely accepted definition of psychological IPV exists, it can be understood as offensive, threatening, and degrading behaviours targeted towards one's partner (Shortt, Capaldi, Kim and Tibeiro, 2013 ) that arouse fear and are perceived by victims as harming their emotional well-being (Yoon and Lawrence, 2013) .
With regard to the ethical and contextual characteristics of the study, the therapy reported in this paper was conducted in a 'real world' setting, with a couple who had sought couple therapy on a voluntary basis. Both these aspects are crucial, since little research has been conducted in the field of IPV under these conditions, despite repeated emphasis on their relevance (Madsen, Stith, Thomsen and McCollum, 2012; Stith et al., 2012) . The research questions in this study were:
1. How are reflective practices related to (a) an increase in reflectivity in therapy, and (b) 
Participants
The couple
The couple was a married couple, for both of them it was the second marriage. The wife was Finnish and the husband was from an English-speaking country. Therefore, therapy was conducted in English. The husband had been working in trauma-triggering contexts. They had met through the internet two years previously and had since had two children together. 1 They had never previously lived together, and it was only three months prior to the therapy that they moved in together. They identified their main problem as mistrust in their relationship and an inability to agree on the reason for this. Both parties were willing to start therapy in an effort to repair their relationship. The clients were interviewed individually and were asked to fill in the Abusive and Controlling Behavior Inventory (ACBI) (Davies, Holmes, Lundy and Urquhart, 1995) , which assesses violence at the emotional and psychological, sexual, physical, and global impact levels. Moreover, violence is assessed bi-directionally; specifically the questionnaire is answered, first, by focusing on (a) his/ her violence towards his/her partner and then focusing on (b) the violence he/she has received from his or her partner. In this case, the ACBI results showed that both partners conceded that they had been psychologically violent towards each other. However, each saw the other as having been more violent than he/she had admitted being. These results rendered it hard to determine whether the violence was situational (violence which is not connected to general patterns of control and it is more likely to be mutual, i.e. perpetrated by both partners) or coercive/intimate terrorism (violence motivated by a wish to exert general control over one's partner, and perpetrated by one or other of the two parties) in nature (Johnson, 2006; Kelly and Johnson, 2008) . Ambivalent couples of this kind are accepted for treatment, but with a strong focus on safety. However, if, after the initial sessions, coercive control is detected and it fails to stop, the couple therapy is terminated.
Therapists
Two psychologists with more than twenty-five years of professional experience conducting co-therapy and practised in the use of reflective dialogue participated in the therapy sessions.
Raters
Two raters coded the data. One was a psychologist with more than twenty-five years of experience, and was one of the originators of the DIHC method; he had also taken a course on the NPCS method, and had experience in using it. The other rater was a doctoral student who had received training on the DIHC and the NPCS methods at the University of Jyv€ askyl€ a.
2 Any inter-rater disagreements were discussed with the other authors of this article, who were also originators of the DIHC method. The discussion continued until a consensus was reached.
Procedure

Data collection and analyses
The data for this analysis were drawn from the third therapy session. This session was of especial importance as it took place just after the wife had left the family home to stay in a safe house for women. The session was video-recorded and transcribed (30 transcript pages).
Instruments/measures
The DIHC method follows three different steps (see Seikkula, Laitila and Rober, 2012) :
Step I: Exploring topic episodes in the dialogue. Episodes are defined by the topic under discussion. When the topic changes, the episode is considered finished.
Step II: Exploring the series of responses to utterances. In this second step, the responses to each utterance are registered for each topic episode. Responses are categorized according to:
1. How the utterance is responded to (monologically or dialogically). Both terms were explained above in the introduction section. 2. How the present moment, the implicit knowing of the dialogue, is taken into account (manifested in body gestures, intonation, tears, anxiety, and possibly also in comments made about the present situation, for example comments on the emotions felt).
Step III: Exploring the process of narration and the language used. This step is conducted by means of the NPCS (Angus, 2012) ; accordingly, three types of narrative modes are identified, namely external, internal, and reflexive. These narrative modes were also described in the introduction section.
The quantitative results are exemplified by excerpts from the therapy transcripts.
Results
First, to highlight the relation between meta-dialogue and the reflexive mode, the overall results for NPCS and DIHC are presented, accompanied by an excerpt from the transcript. Second, excerpts are provided to illustrate the relation between (a) the use of metadialogue and the creation of a new, shared understanding of violence and the couple's relationship patterns, and (b) the therapists' use of reflective dialogue and the construction of a new, shared understanding of violence and the couple's relationship patterns, and an increase in the use of reflectivity by the couple.
Meta-dialogue -reflexive mode
To analyse the effect of the use of meta-dialogue, the sessions were divided into two blocks. The first of these contained all the topic segments that included meta-dialogue, and the second all those in which meta-dialogue was absent.
As shown in Table 1 , in the segments in which meta-dialogue is absent the percentage of external language is higher, and that of reflexive language is lower. To determine the significance of these differences, a Z-test for the equality of the two percentages was calculated, according to the formula shown in Figure 1 :
The results showed that the differences were significant, particularly for external language (p 5 0.0184) and reflexive language (p 5 0.039).
As Table 1 shows, dialogical dialogue seems to correlate with the reflexive mode whereas monological dialogue seems to correlate with the external mode. More specifically, dialogical dialogue seems to be accompanied by a significant decrease in the external mode (p 5 1,8E-05*) and an increase in the reflexive mode (p 5 0.00182*).
An example of how the use of meta-dialogue in the session helped to increase the participants' use of the reflexive mode is given next. This excerpt shows how the use of meta-dialogue to talk about what has been said in the therapy session and what is happening in the therapy helps to increase the use of reflexive language. This 'event' in therapy, at the embodied level (the crying and nodding of the wife) is taken into account by the therapists, and this enhances the reflective process. The excerpt exemplifies how meta-dialogue is used, first to reflect on something that is happening in the therapy (session), i.e. the wife's crying, and then to make it explicit (in relation to her act of embodiment). The use of meta-dialogue here also refers to what has been said in the session. The spouses are no longer talking and arguing about something that has happened in their lives, but instead are reflecting on their own Figure 1 . Formula of the Z tests for the equality of two percentages The therapists are paraphrasing what their clients have said (and what they have not said), to offer another approach to the 'problem'. They emphasize that what is happening in the therapy situation may also be true of their lives at home. This helps the couple to perceive that the process of escalation that has occurred in the therapy might also happen at home. Moreover, the therapist also introduces the idea of a power struggle. Embodiment is again the starting point of the reflective stance: the therapists 'identify' (notice or sense the act of embodiment) the wife's nodding and sobbing, and they respond to it.
The next excerpt exemplifies the therapists' use of meta-dialogue.
Therapists' reflective dialogue and -a new, shared understanding of violence and the couple's relationship patterns, and reflexivity #Session 3 Topic43: Therapists' reflection on trust and mistrust # T1: For me this time, this session the keyword was trust . . . T2: Yeah, and what are your thoughts concerning trust at the moment compared with at the beginning? T1: I didn't consider it so . . . as an important thing in the . . . sessions earlier, but it seems that is very important now here and also both of them need to trust each other . . . T2: Yeah, from a slightly different point of view . . . but both need to trust or . . . T1: And then when there's mistrust you start to think T2: Yeah, misinterpretations. T1: in situations and then you start to think could it be so and could it be so and all those kinds of negative expectations constantly.
T2: Aha, the husband said at the beginning that he's in a position in which he has to defend himself . . . but also if we are in a position where we have to defend ourselves then it's a very difficult to start to build up trust.
The therapists reflect on the relational patterns of the couple; that is, on the issue of mistrust and how it creates misunderstandings. The 'vicious circle' is described in an emphatic tone and as a logical outcome in a situation of mistrust. Moreover, the need to defend oneself is also pointed out as an important factor preventing the couple from building trust. All these ideas are presented in a reflexive mode, in which, on the basis of their comments after listening to the reflective team, the couple also seemed to engage. For example, the wife said, 'listening to you discussing with each other how you see it, kind of like opens it up for us, it's a very nice approach, I like it', and the husband pointed out that 'having a third party view perspective on what we are doing is very useful . . . .' These comments indicate that, as a result of engaging with the therapists' speech, the spouses are also thinking in a reflexive mode.
Discussion
The objective of this study was to analyse the use of reflective practices and its relation to reflectivity and embodiment in couple therapy for psychological IPV.
Returning to the research questions, this study first sought to investigate whether and, if so, to what extent, reflective practices (meta-dialogue and the reflective team) were associated with an increase in reflectivity (dialogical dialogue and reflexive mode). The results showed that, in this particular case, the use both of metadialogue and of a reflective team was related to clients' use of the reflexive mode. Furthermore, the use of meta-dialogue was also related to the use of dialogical dialogue. It was also observed that while dialogical dialogue and the reflexive mode seemed to be related, there also appeared to be a relation between monological dialogue and the use of the external mode. Thus, talking in the external mode, e.g, talking about violent acts, might have the effect of keeping the dialogue monological; while vice versa, talking monologically might have the effect of keeping the conversation in the external mode. On the other hand, allowing different perspectives -a polyphony of voices, and creating reflexive narrative modes (focused, for each participant, on the meaning of what was being discussed) -seemed to be very important. Finally, the results showed that the importance of the role of reflexive mode in creating new meanings, as proposed by Angus and colleagues (Angus, 2012; Laitila et al., 2001) , might be reinforced by the use of dialogical dialogue (and vice versa) . This idea is connected with the finding that the use of dialogical dialogue characterizes good outcome cases .
On the relation of embodiment to reflectivity and reflective practices, research has shown that embodiment can be understood as a predecessor of both. As Galbusera and Fuchs (2013) point out, we can access another's mind through embodied and primary direct ways. The present results show that important information was gained by focusing on embodiment: the therapists responded to their own and their clients' embodied reactions. This resonates with Andersen's (1991) sensing, knowing, and acting, where great importance was placed on the sensing process. In much the same way as proposed by Galbusera and Fuchs (2013) , change (and the increase in reflectivity) in this example of couple therapy was achieved through a focus on embodiment. Embodied reactions to psychological IPV both during and outside the therapy sessions would appear to be very important sources of information about the effects of psychological IPV at the individual and the relational level. As Fuchs (2010) proposed, this embodiment is 'sensed' at both the pre-reflective self-awareness and extended-self levels. This means that embodiment might, at times, be nonconscious, and at other times might be conscious; however, both levels of embodiment consciousness are in dialogue and have effects on the individual's relationship with others.
The second research question concerned the use of reflective practices and the acquisition of a new, shared understanding of violence and of their relationship patterns by the couple. The results indicate, first, that it was possible to discuss the issue of violence in therapy through the use of meta-dialogue, that is, by taking into account what is being said in the therapy session and verbally reflecting on it. As the first therapy excerpt showed, the use of meta-dialogue helped the clients to become aware of the feelings, ideas, and reactions that their partner's provoked in them, and to reflect on each other's explanations.
Second, through the therapists' reflective dialogue, the clients were able to reflect on their own relational patterns, and thus to view the relationship from each other's perspective. Both clients gave positive feedback on the therapists' reflective dialogue. This, as Tucker et al. (2000) proposed, could give rise to a reflective process on the part of the clients. However, the wife's ideas remained ambivalent, perhaps because of the issue of violence. What clearly emerged was that this reflective team created a safe space in which the couple were able to deal with the issue of violence, and allowed them to be positioned outside the problem, listening to the therapists (the husband referred to having a 'third perspective on what we are doing'). As proposed by Smith et al. (1994) , spatial separateness might be of especial benefit in couple treatment for IPV. As can be seen in this therapy, the construction of the meaning of violence is not a pre-defined one that therapists try to 'implant' in their clients. As a result of their fully embodied perceptions, both clients and therapists engage in a process of meaning construction in which the therapists focus on paraphrasing the clients' words and drawing inferences from their body language. As Stern (2004) states, 'change process may provide . . . some negotiations . . . where two or more people are trying to arrive at a goal . . . The actual final goal (not the desired goal) is to be created, not discovered, because it does not yet exist a priori . . .' (Stern, 2004, p. 368) . Therefore, the meaning of violence is co-constructed during the therapy and, since it does not exist a priori, might well be different for each couple. The process will involve negotiation, which might be stimulated by the therapists' use of reflective dialogues, as these can offer different perspectives on the issue, in this case of violence.
On the clinical implications of reflective practices in therapy, this study shows their potential for helping the couple to reflect on their own behaviour -an issue of particular importance in couple relationships which have included IVP. Moreover, in this study, the embodied reactions to psychological IPV yielded very important sources of information on the consequences of psychological IPV at the individual and relational levels. The therapists' sensitivity to their own and their clients' embodied reactions in turn helped them and the couple to acquire a reflexive stance on the issue of psychological IPV.
Despite its promising results, this study focused on the analysis of a single case. More research is needed in which the outcome of the therapy is also taken into account, as our study does not allow conclusions to be drawn on the outcome of the therapy and its relation to reflective practices. Despite this, the findings point to the fruitful role that reflective discussions can have for therapists and clients, and the importance of therapist sensitivity to embodied reactions in couple therapy for psychological IPV. Notes 1. To protect the confidentiality of the couple, they are referred to as husband and wife. Moreover, some of the information pertaining to their identities has been altered. 2. This training took place during a research visit funded by the CIMO Fellowship programme.
